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layed the operation for three weeks, and was arranging with
other medical men to operate an Tuesday, April 29th, when
on the preceding Sunday evening I was sent for, as the child
had not passed his urine since the Friday night. I fo,,,nd the
child writhing with pain, and the scrotum somewhat swollen
and red. I passed a catheter, and while doing so fel it touch
the stone, which it gently pushed back into the bladder, the
stone being partially impacted in the last part of the urethra.
Two or three drops of purulent looking fluid first passed through
the catheter, followed immediately by the urine. The boy
appearing so well after his urine had been drawn off, and the
scrotum not being much swollen, which swelling I considered
due to &oelig;dema, and not to urinous extravasation, I simply
ordered bran fomentations to the parts.
Next day the boy seemed pretty well, the swelling and

slight redness of the scrotum having entirely disappeared. !
Four or five days after this, I noticed a small lump an inch and
a half above the pubis, which remained stationary until the
twelfth day after the retention, when, being anxious to ope-
rate, I asked Dr. Lake to see the case with me. On grasping
the hardness and moving the centre with two fingers, there
was perceived a doubtful sensation of fluctuation. We con-
cluded it would be better to wait a day or two, as then most
probably it would be evident whether the hardness was an
abscess. I told the mother to bring the child to my house in
two days, or before if anything unusual happened.
The next night but one (May 9th) I was sent for, as the

child could not micturate, and was much swollen. I found
the scrotum, penis, and lower part of the abdomen livid and
greatly swollen. 1 passed a catheter, but succeeded in drawing
off only a small quantity of urine. I then made an incision
over the seat of the hardnes? about an inch in depth, when out
welled a good-sized cupful of urine, followed by a drachm or two
of pus, after which the urine continued to dribble from the
wound. The parts were well fomented with bran poultices, a
linseed meal one being placed over the wound.
On the morrow Dr. Sims kindly put the boy under chloro-

form, when a director and probe, with a slight elevation of the
handle, and passed a little downwards and then backwards
into the bladder through the incision I had made on the pre-
vious night, could easily be made to touch the stone. The
child passed urine in full streams both by the wound and
the urethra. He appeared tolerably well, and the swollen
parts had nearly attained their normal size. I decided to per-
form the high operation for the removal of the stone on the
next morning.
With the kind assistance of Drs. Lake, Aldridge, Sims, and

Mr. Trend, the child on May llth having been placed under
the influence of chloroform, I passed a probe through the ill-
cision into, as I thought, the bladder-the urine at the time
freely passing through the wound,-and then commenced cut-
ting on the probe towards the pubis. After cutting down a
little way I found the probe passed just in front instead of
behind the pubis through an opening into the urethra. (The
parts were very fat and fleshy.) Not being able, after several
attempts, to pass the probe into the bladder, as was easily
done the day before, I was compelled to desist and commence
the lateral operation.
The child was at once put into the ordinary lithotomy posi-

tion and a staff passed, with which we could not feel the stone,
but thought nothing of that, as the bladder was empty, and
the stone had been felt just before commencing the first opera-
tion. After cutting through the skin and fascia, and breaking
away the tissues, the groove in the staff was at once felt and
an incision made on it. My finger easily passed on and went
round the end of the staff, which had passed out through the
opening in the urethra into the cellular tissue between the
bladder and rectum. The staff was withdrawn, and with a
little difficulty introduced into the bladder ; the stone, however,
was not felt. A slight incision on the groove was again made,
and my finger worked into t he bladder, when I directly felt
the stone. The staff was withdrawn, a scoop passed into the
wound, and the stone brought away between my finger and
the scoop. The stone is about the size and shape of a sparrow’s
egg, and composed of phosphate of lime. Throughout the
operation the child did not lose a drachm of blood. No dress-

ings were applied to the wounds ; a napkin was pinned on.
Ten minims of tincture of opium were given, and five ordered
to be taken every two hours. He passed the rest of that day
under the influence of laudanum.
On the morrow, when entering the house about seven A.M.,

I saw the child’s lips and tongue quivering, and in about a
minute he became thoroughly convulsed. He was quite nar-
cotised at the time, but was brought-to by briskly slapping his

face with a wet towel; afterwards I had cold wet rags applied
to his head. He had more or less muscular quivering during
the day. (The mother had given the one drachm of tincture
of opium in eight hours, which, with the irritation of the
wounds, might have had something to do with the convulsion }-
His pulse was 160 ; tongue very dry and brown ; urine passed
through both wounds.
On the following day he was much better; the urine passed

by the urethra. A poultice was placed on the upper wound.
On the next day the urine ceased to come through the lower
wound. After this, with the exception of a high pulse, he
continued looking as if nothing was the matter, eating heartily
of almost anything nutritious and wholesome he could obtain,
passing his urine in a full stream from both the upper wound
and the urethra, and taking small doses of bicarbonate of
potass and tincture of hyoscyamus until the 20th, when a rag
spread with cerate was substitute’.! for the poultice to the upper
wound. An attempt was then made to keep a catheter in the
bladder, so that the upper wound might heal ; but the young
rascal was so well, so strong, and so unruly, that it was quite
impossible to keep anything in the urethra. The stream of
urine which passed through the upper wound continued, how-
ever, to get smaller, and on the morning of the 28th it flowed
through this channel for the last time, but he complained of
pain when micturating. On the 31st this pain had ceased, and
he walked to my house, a distance of a mile, perfectly well.
On the twelfth day after the operation I ordered him to be

taken out in a perambulator.June 2rd, 1862.

A MONOCULOUS MALE F&OElig;TUS.

BY JOHN SCOTT, ESQ., L.R.C.S. EDIN.,
West Maitland.

THE subject of this monstrosity was born on July lst, 1860..
and lived four hours. Immediately after the birth my attention
was directed to a large, puffy swelling on the forehead, below
which was a fissure. On examining closely and opening the
I fissure, a perfect eye was disclosed in the centre ; the pupil
followed the light, and the child evi-
dently saw all around it, crying lustily.
The photograph, from which the ac-
companying engraving was drawn, was
not taken till next day (the child having
been born on Sunday), and then the
frontal tumour had receded, leaving 1:.

depression. The two orbital arches are
thrown into one ; and both that and
the depression are well shown. No ves- I
tige of a nose was perceptible; but there
was a slight fissure immediately below
the eye, about three eighths of an inch ! 
in depth. Neither anterior nor posterior 
fontanelle existed, the deficiency of the &iacute;
frontal bone forming the substitute.
The child was otherwise well-formed
in every respect, the shrunken appear-
ance being owing to my having dis-
embowelled it for preservation. The
father and mother have six other chil-

dren, all healthy. Both parents are
below the average size, and of highly
nervous temperament - the mother

hysterical.
I cannot assign any cause for the

monstrosity, except that shortly after
conception the mother saw a child on
whom I had operated for hare-lip,
leaving a mark which the fissure below
the eye closely resembles; and also that
she had been much with a friend whose
child had a cleft palate, and, after

having lingered for many months in a
state of marasmus, ultimately died not
long before the birth of my lusus. It
is at present at Svdnev, havina been
sent there for exhibition before the Medical Association.

Dr. Wilde, of Dublin, has, I believe, written a monograph
on the subject ; but this case appears to me so peculiar that it
may deserve a place in the pages of THE LANCET.
West Maitland, New South Wales, 1861.


